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No. 1857 P. 3/4 



PTO/SB/29 (8/ea; 

Approved for use through 09/30/200 0. OMB 0S51 4032 
Patent *nd Trademark Office: U.S. DEPARTMENT OP COMVl£RCE 
Under the Paperwork Reduction Act of 1995, no pcraoni are required to respond to a eollaction nf Information unleaa it dlaptaya a valid QMS cow« number 

CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 

Submit on origins!, and a dupf/eate for fee processing. 

(Only Tor Cant/nuBtlofl orDlvlslonal applications under 37 C.F.R. § 1.53(d)} 



checkbox. Irtppttetbk. 
I I DUPLICATE 




Address to: 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



Attorney DocJcel Wo. 
oTPriorAppilcatfon 



First Wanted InvaMor 



Examiner Nema 



Croup /Art Unit 



Express Ms// LsbBi No, 



Mariantbi Giakoumakis 



Kelly O'Hara 



3733 



This is a request for a E continuation or D divisional application under 37 C.F.R. § V53(d), 

(continued prosecution application (CPA)) of prior application number 08/876,437 

filed on June 16. 1997 entitled NON-SURGICAL METHOD FOR BREAST AUGMENTATION 




1 . [] Enter the unentered amendment previously filed on 



under 37 C.F.R. § 1.116 in the prior nonprovisional application. 

2. □ A preliminary amendment is enclosed. 

3. This application Is filed by fewer than all the Inventors named in the prior application, 37 C.F.R. § 1.53 (d)(4) 

a, n DELETE the following inventor(s) named in the prior nonprovlsional application: 

b. 0 Tne irwentor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. Q A new power of attorney or authorization of agent (PTO/SB/81) Is enclosed. 

5. Information Disclosure Statement (IDS) Is enclosed: 

a. □ PTO-1449 

b. n Copies of IDS Citations — 



[Page 1 of 2] 

Burden Hour Statement: This form la estimated to tata 0.4 hcure b comply. Time vull vary depending upon tha needi of die IndMduil gbm. Any 
comments on the amount of time you are required to complete this form ahould pa wftt to thi Chief Information Cfficer, Parent and Trademark 
Office. Washington, DC 20231. DO NOT SeNO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO". Aaalatant CommlaaJonar for 



■■k\. 20..2000 
> 



12:27PM 



TULLAR l> COOPER 



0 

Approved \ 



lo. 1867 P. 4/4 



PTO/SB/2S (i/Sfi) 
*e through 0873Q/2O0O. OMB 0651-0032 



Pttenl and Trading* Office: U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Act of 1665, no pafiona art required to roipcnd to a collection of iflfermtjo/) unlet* ft dlepliys • valla OMB control number, 



+ 



CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 




TOTAL CLAIMS 

137 C.F.R.5 1,18(u) orOD 


8 .20* = 


0 




5 0.00 


HM 


INDEPENDENT CLAIMS 

(3? tF.R.|1.1ff[h) <r fl)) 


2 -3** = 


0 




0.00 




MULTIPLE DEPENDENT CLAIMS (If applicable) (37 C.P.R, § 1.10(d)) 


+ s 








BASIC FEE 
(37 C.F.R. |1.16) 


0.00 








0.00 




Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 1.9. 1.27 4 1.26). 


0.00 


8»li 


• Reissue c/a/ma In excess of 20 wicf over original pttenL 
" Re/33 no Independent cMnu over origin*! patent. 


TOTAL a 


0.00 



6. Small entity status: 

a. □ A small entity statement is enclosed, if (b) and (c) do not apply. 

. m A small entity statement was filed In the prior nonprovisional application 

b. i£J and such status is still proper ana desired. 

a □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. : 

a.D Fees required under 37 C.F.R. § 116. 

Fees required under 37 C.F.R. § 1.17. 

c. D Fees required under 37 C.F.R. § 1.18. 
[.□ A check in the amount of $ Is enclosed. 



8 

&□ New Attorney Docket Number, if desired 



10 
11 



[Prior eppllcatlon Attorney CockBt Number will carryover a> Ms CPA e ne* Attorney Docket Number has been provided hemJnJ 

a □ Receipt For Facsimile Transmitted CPA (PTO/SB/29A) 

b [x] Return Receipt Postcard (Should ba specifically Itemized, See MPEP 503] 

,El Other: JJlMGffliJ^.Em^m 




1Z NEW CORRESPONDENCE ADDRESS 



\ I custom* Number or Bar Code label 




or □ New correspondence adorns below 



